
St'!J.te~f;Clltc~t7r;f1ia-Health and Welfare Agency 
Department of Health Services 

Toxic Substances Control· Division 
Sacramento, California 

4. 

5. 

7. 

Facility Name and Site Address 

11 .. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

G~--~~~--~--------------------------------~------------4-~~-+~~--~~~--~~ 
e a. 
Ill 
E 

R~-------------------------------------------------------------4------+---~----------+----A 
T b. 
0 
R 

c. 

d. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted i 
Item 19. 

DHS 8022 A (11184) 
{EF'A 8700-22) 

BOE-CS-0218115 



4. 

5. 

7. 

c. 

d. 

19. Discrepancy Indication Space 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DHS 8022 A (11/84) 
(EPA 8700,22) 

Year 

- ·,__--- --· _,_........_. ___ 
BOE-CS-0218116 


